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limits Srparlmntl ofSustU 
tUnarJi nf Jmmigratimi Apprah? 
iflashingtim. D.(£. 2115311 



;5S T *w _wrk 
In re: GRAwaEu Tft EU) 

IN DEPORTATION PROCEEDINGS 
APPEAL 


m ?. 


ON BEHALF OF RESPONDENT: Claude Henry lCleefiald, E 3 q. 

100 W. 72nd Street 
New York, W. Y. 10023 


CHARGE: 

ORDER: Section 241(a)(2), I&N Act (3 U.S.C. 1251 

(a)(2)) - After admission as 
nonimmigrant, remained longer 
than permitted 

APPLICATION: Reopening to apply for suspension of 
deportation under section 244 of the 
Immigration and Nationality Act 


Thi3 is an appeal from an order of an immigra¬ 
tion denying respondent’s motion to reopen deportation 
proceedings in order to permit her to apply far sus¬ 
pension of deportation under section 24^ of the Immigra- 
ti n and Nationality Act. Oral argument will be denied 
pursuant to 8 C.F.R. 3.1(e), and the appeal will b 
dismissed. 

Although the respondent now appears to have the 
requisite seven years continuous physical presence 
In the United States under section 244, her motion 
fail3 to make a prirua facia showing that she meet3 
the other criteria for section 244 relief, including 
extreme hardship. The motion is thus inadequate, and 
the immigration jiidge’s denial will he affirmed. See 




A20 592 356 


Matter.°f Sipns . Interim Decision 2172 (EIA IQ 72 }. 
following order will be entered. 


ORDER: The appeal is dismissed. 


Chairman 


The 


1 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

20 W^st Broadway 
New York, N a v York 10007 

S , , H fLEASE I£fE* TO THIS FILE HO 

^pt^mb°r 10, 1975 

A?0 592 353 D3/IP 

_i__ 

Craolala LOPEZ DE ACEVEDO 

111 Wadsworth Ar^nua Apt. 15C 
New York, N«y York 


Dear MadaaJ 

This is a warning. Please read carefully. 

It has been ordered that you De deported to _IX SAL.. DOR_ 

You will be informed a/ hen departure arrangements are complete. If needful, we will 
assist you as much as possible in arranging your personal affairs for departure. 


Should you \rish to return to the United States you must write this office or the 
American Consular Office nearest your residence abroad as to how to obtain per¬ 
mission to return aftt- deportation. By lav (Title 8 of United States Code, Sec¬ 
tion 1326) any deported person who returns without permission is guilty of a felony. 
If convicted he may be punished by imprisonment of not more than two years and/or a 
fine of not more than $1,000.00. 


Please keep this latter ~cfer to the above file number when writing to this 
office. 


;c: 


Claud* H^nry Kl.o 
100 W*st 72 Str**t 
New York, New York 


i-ld, E~q 

10023 


Very truly yours. 


V 


-*-<A 

HOLD J. GR. 
ASSISTANT DISTRICT DIREI 




FDR DEPORTATION 


Advertencia importante. Lea cuidadosamente este aviso. 


Se ha ordenado deportarlo a - 

Se le informara una vez finalizados los arreglos para su salida. Si fuera necesario, le 
prestaremos la mayor ayuda posible para arreglar sus asuntos personales antes de su salida. 

Si usted deseara regresar a los Estados Unidos, aebe escribir a esta oficina o al Consulado de 
los Estados Unidos mas cercano a su residencia en el enterior con el fin de informarse sobre la 
forma de conseguir permiso para regresar despue's de haber sido deportado, Por ley (Titulo 8 
del Codigo de los Estados Unidos, Seccidn 1326), toda persona deportada cue regrese a los 
Estados Unidos sin permiso incurre en un delito mayor. De ser declarado culpable, puede 
recibir una pena da prisidn no mayor de dos a“nos y/o una multa que no exceda de 1.000 dolares. 

Sirvase conservar esta carta y haga referenda al numero de registro arriba indicado al 
escribir a esta oficina. 


Form 1-294 See Portuguese, Greek and Chinese translations 

(Rev. 6-1-70) N on reverse. 


* CPO : !t70 O - 386 Ot A 
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’"«xt2m> states ifc/ARimvr jr justice 

Immigration Dial Naturalization Service 


In thie Mattar of 
Hoportctiou rroeeedlags 
agaiuat 

CAACIElA AC2V3D0 
- Aespoodeut - 


i ila; A20 392 358 — How York 


AUG 


in Dehalf of Eoapondent: Claude Henry Ulaefiald, Esq 

100 '.-‘ast 7 2nd Street 
Now York,New York 10023 

In 3eUalf of Service; Anttony it. J3* Gaeto, Kaq. 

Trial Attorney 
♦’aw York, u«w York 


ORsaa nk»Yii4c iKmos to rsopse 

TUa respondent la a native and citizen of HI Salvador uto entered the 
l aitad State* on or about Sentanber 2, 1968 as a co^sadgrant visitor, 
and waa authorised to romala In the United States until September 14, 
l.u9. At a hearing held on April 25, 1975 an order vas ontared finding 
; r uu ; x>rta/)la and granting bar voluntary departure to be effected Lv 
July -*», 197j» with an aitarruico provision for deportation to hi Salvador 
upon her failure to depart vhea required, ho appeal vao taken from that 
order which accordingly had Siled. 

. ..» respondent now r.’oves to reopen the proceeding* to apply for Suspension 
of Deportation. TLa wtion in opposed by the Trial Attorney on the 

that fc«'» respondeat Aoea not rwet tho continuous physical praaenca 
requirement of not la*3 than 7 y^ara uad t'«r«fore ia jtntntorily In¬ 
eligible for such raliex. 

■v 

-riaer 242.22 a raotion co reopen proceedings ;:iust state the new facts 


- k* - 


J 








to :>* proved at the reo : >er.*d heariii* and be supported by affidavit* or 
othar evidentiary aafriai. Sot only do*. the in»t*nt action fail to 
wowliauce vith t.»a 7 year physical presence raqaireoent for Sus¬ 
pension of Deportation but It also fail* to nhow that the respondent 
'• ouia suffer extrew* hardship and qualify i a all other respects for 
such ralief. Consequently, the cation to reopen the proceeding, vill he 
ictuiad. See Ifatt erof .>PB S. Int. Dec. 2172 (BIA, 1072), 

°^: IT 13 0SD8SE3 *“* ^ to reopen proceeding. J* denied. 


1, MlLLSiAtf 

Ireai^r.feiott Judge 


- 5a - 
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CLAUDE HENRY KLEEFIELD 

ATTORNEY AND COUNSELOR AT LAW 
SUITE 400 

lOO WEST 72nd STREET 
NEW YORK. N. Y. 10023 
U. S. A. 

• 

212 - 787-236B 
21* - 787-2326 


July 23, 1975. 


Immigration i Naturalization 
Ssrvi cp . 

20 West Broadway 
New York, N.Y. 


Gen tlemen: 


LOTION 

0racial a Acevedo 
nee Lopez. 

File $ A20 592 356. 


This is a motion to reopen the deportation hearing of the 
0 

above mentioned alien. 

The purpose of the reopening of this case, is to submit 
attached application for suspension of deportation. 
Therefore, I respectfully reauest that you reopen e 
deportation hearing. 


Very truly yours. 



CKK/sr. 


VK. 



•/) ro ii-i 



TiD STATES DEPARTS) EN I 

MMIOMTK'S snd NaTUIaMZaT 


For.n approved. 

OMII No. 43-R0V4 


application for suspension of 
DEPORTATION 

(UnJ« Section 244 o.'the Imm^ration and Nat.onality Act) 

(P1.KASE READ ADVICE AND INSTRUCTIONS BEFORE FI, LING IN 
FORM) 

(l) ' he herrb y r «l u «' 'hat mv deportation be suspends 

Otb.evc that I am eligible for suspension of deportation her; 
to my f 


rr mother, child, children) 
tes; and I have been ph 


} l_I citizen (s) 

(□ l-i^fui permanent resident(s) 


presen k ;n the United States without 


abNericc since 


(-•*) *'»y present true name i*; 

' Graci?la T m 

(3) I have herm k 


(2b) My name y.ivrn at b.rtb 

Graciela Lopez- 


■x»wn by the additional 


(Height) 


(Color of eyesHTColof of h 

brown black 

ty is (Country of which cituen 

loraan. 


(Complexion) 


^-S-ira rr ied: AC RUrnn 

v-i. bom at (Place and country) 

-CT r 4raten anqo. Sa l v^d: 

rx:w rT,xl » « ( Apt number and/or in care of) 

111 V.'adworth Ave. aol 


(Month) (Day) (Year) 


(Number and street) 


<C.: y or town) 


(ZIP Gide) 


Mew York 10033. U.S.A 


(b) 1 f rit entered rhe United Stiles 

(First) ,» 


on (Month) (Day) (Year) 


irport. or land borrVr fort) 


true ot Vessel or other means of conveyance 


as a (Insert 


r a of time to 


entry occurred at other rh; 


c 1 re urro carve e* a> accurately as 


possible 


' r m r *r*rr * departed from and 
irparted from the United States i.nce 


departed 


returned 


Inskcctsd AMD 
Admitt* r> 

( Answer 
Yes or No) 


Dat»* 


( Month-Day—Yrar) 


(Month—D. y -Ye»r) 


-nc I «t 10 years, I hav- S 
*ebeers :n the Unired-Staxes.) 


n in the United States as li 
List present address FIRST, 


years, ser forth the information rot the period 


From 


.« vrwrarr sber? toe aiid»tN'>frj| mrnn ) 








(8) During my residence at the places in the United States named above I was employed by the following-named persons or firms ^Begin with 
present employment and proceed backwards. Any pe riods of unemployment or school attendance should be specified. 


Full Name of Employer 


National 


Resta u rants 


Conce j o Central 


de Elecciones 


Address of Employer 

I7f91 Broad vs 1 


New York 


adway 

>r. .x. 


San Salvador, 


El Salvador 


Earnings 
Pfr Week 
(Approximately) 


at. OOP 


HoToo 


Typf of Work 
Pfrformfo 


Monthly Clerk 


From- 


Month 


11 


Yfit 


7 tr 




To- 


Month 


•trir-Ttate 


11 


(Use a separate shew for additional entries.) 

(9) If self-employed, describe nature of business, name under which business is conducted, its address and net income derived therefrom 

-n /a _ 


Year 


H 


tlO) AM MARRIED 

□ AM NOT 

If married, the name of my 
spouse is 

Manuel ACEVEDO 

We were married on 
(Month) (Day) (Year) 

6-13-73 

at (City or town) (State or country) 

Pas3aic, Hew Jersey USA 

She or he was bom r( (City or town) (State or country) 

Aguadilla, Puerto Rico 

on (Month) (Day) (Year) 

unknown 

and is a citizen of (Country) 

American 

(11) (If your spouse is other than a native born United States citizen. 
She or he arrived in the United States at (City or town) 

n/a 

answer the following.) 

on (Month) (Day) (Year) 

□ was | 

■—, / admitted for permanent residence. 1 

1 1 was not J 

was naturalued on (Month) (Day) (Year) (Plate naturalized) --- 

n/a 


(12)1 □ have d have not been previously married: (If previously married, give facts relative to name of each prior spouse, and manner, date, 
&nd place of termination of each prior marriage)__ 


(1J) My present spouse □ has Q has not been previously married. (If spouse previously married, give facts relative to name of each prior 
spouse and manner, date, and place of termination of each prior marriage).__ 


( 14) My spouse, HI is □ is not employed. If employed, give salary and name and address of Dlace of emnlovmenr TTflVcnOWn 

Act ually we are separated 

(15) The assets of myself (and my spouse), not including clothing and household necessities, are: Self (or jointly owned with spouse): 


Cash, Stocks a. id Bonds_$. 

Real Estate. I 

Other (Describe)_J 

, Total_$. 


(16) I ha.e__y_ _children. Give informatk requested in each column 


Cash, Stocks and Bonds_$. 

Real Estate_$ 

Other (Describe)_$ 

Total_$ 


Nams 

Age 

Place of Birth 

Now Residing at— 

Citizen of 

Lawful 
Pfrmanent 
Resident 
of U.S. 


































—-—---—- 





------ 


_ 


The names, assets, ano earnings of my children in the United States who have separate incomes are: 















( 


( 




(17) I □ have JQChave not after entry into the United States acquired the status of an exchange alien. 

(18) I □ have £3 have not submitted yearly address reports as required by the amendment to the Alien Registration Act effective September 2J. 
1950, and the Immigration and Nationality Act 

(19) I □ h-» v f S have not been the recipient of public or private relief or assistance. If you have, give full details including date, place, and 


amount received 



(20) If you have served in the Aimed Forces of the United States, state branch (Army. Navy, & service number, err y _ 

Date and place of entrv on duty- ~~~~ _Date of discharge -- --- -_ 

Type of discharge (honorable, dishonorable, etc ) _ — — — . , 

,L * ' • ---—-- I served in active duty status from 

__.__to__ 

(21) It de. did you register under the Selective Service (Draft) Law of 1917. 1918. 1940, 1948, 1951, or later Draft Laws 5 Yes □ No Q 

If ‘ Yes," give date. Selective Service numb r, local draft board number and your last draft classification_ 

Were you ever exempted from service because of conscientious objection, alienage, or any other reason? Yes □ No □ 

(22) Have you ever deserted from the military or naval forces of the United States while this country was at war? Yes □ No □ 

(-^) Have you ever left the LInited States or the turisidiction of the district where you registered for the draft to avoid being drafted into the 
military or naval forces of the United States? Yes Q No Q 

(24) List membership, past or present, in all or f tions, societies, clubs, unions, and associations, whether in the United States or a foreign 
country, and the periods and places of sue* •:» nbership Include membership in any Communist Party or organization or in any section, 
subsidiary, branch, affiliate, or subdivision i . , such party or organization. 

non e_ 


(^5) 1 [^] have have never (either in tne United States or any other country) been arrested, summoned into court as a defendant, convicted, 
fined, imptisoned, or placed on probation, or forfeited collateral for an act involving a felony, misdemeanor, or breach of any public law or 

ordinance. 

If answer is in the affirmative in any particular, give complete information in the space immediately following_ 


(Use a separate sheet for additional entries ) 

(26) 1 can return to my country of p birth □ Nationality Q Last Residence without fear of persecution. If unable to return to any 

(Check the appropriate block or blocks) 

of these countries, give reasons___ 


■v ---- 

(27) I -Q would □ would not be able to arrange a trip outside the United States to obtain an immigrant visa. If not, explain: 


(28) Give the requested information about your parents, brothers, and sisters As to residence, show street address, c ty. and state, if in the 
United States, otherwise show only country. 


Nam* 

Rh ationnhip 
T o Mk 

Now Residing At 

Birthplace 

Citizin Or 

Lawm l 
PERMANENT 
Resident of U S ? 

none 




























































- r • ...■ —~- 

■ 























to 


ANSWER*£ PL,CATION IS BASED ON HARDSHIP TO A PARF.NT OR PARENTS. QUESTIONS 29 TO 32 


MUST BE 


(29) As to such parent who „ not a c.t.zen of the United States, give date anj plate of arrival ,n the United States including full de.ads , 
manner and terms of admission to this country tl/a_ _ _ 


( 30) My father □ is Q is not employed. If employed, give salary and place of employment dj f 


(3 I) My mother □ is |3§ is not employed. If employed, give salary and place of employment. 


( 32 ) 1 he assets of my parents (not including clothing and household necessities) are 


Assets of father consist of the following 

Osh, Stocks and Bonds_ J. 

Real Estate...__$ 

Other (Describe)_ 

Total_ 


Assets of mother consist ol the following: 

Osh, Stocks and Bonds_$_ 

Real Estate__ _ J 

Other (Describe)_}_ 

Total_$ 


(33) The following certificates or ether documents are attached Hereto as a part of this application: (Refer to instruction 2 for documents which 
viusi ve attached.) j 


: Docunuitt 


(APPLICATION NOT TO BE SIGNED BELOW UNTIL APPLICANT APPEARS BEFORE AN IMMIGRATION JUDGE) 

I no swear (affirm) that the contents of the above application, with corrections numbered ( ) to ( ), and including the documents attached 

hereto, are true to the best of my knowledge, and that this application is now signed by me with my full, true name: So Help Me God. 


(Complete and true signature of applicant or parent or guardian) 


Subscribed and sworn to before me by the above-named applicant at. 
this.__day of_______ _ 19 _ 


- 10a - 


Immigration Judge 


,r*\ 


















4 


s THE FNTTFF STATES t* ,, 'TSR*TTON 
ANO KATUEALI Z ATI ON SERVICE 


AFFIDAVIT 


THOMAS L, MCKENZIE 


STATE OF NEW YORK 

SS . : 

COUNTY OF NEW YORK 


THOMAS L. MCKENZIE, being duly sworn deposes and says: 

That he is an American Citizen by birth, being born on 
December 13,1943 at Flushing Meadows, New York. 

That he has known CRAC1ELA ACEVEDO, since 1970, an she. is a 
childhood friend cf his wife. 

That he known her tc be a v/cmar. of excellent moral character, 
honest, serious anu reliable. 

That this Affidavit is being executed in the hope that 
ORACH LA ACEVEDO, nay beccr.o a Legal Resident of the United 


Mr, McKenzie's present address is r 34 Scundviow Avc., 
Whi t c r 1 nins, Nf.w York. 


vT" A'in A 7 


c TirOMAS L. MCKENZIE 7 


SWORN TO BEFORE ME THIS 


24thDAY OF JUNE,1975 




NC.1AKV r -,m. * ’ 

(* * ;V<J jt V; r V -y / 


- 12a - 












j to tHl. unittd states immk ration 
AT ID *1ATUALIZaTIO\' service. 


9 \ 


I A! "K'/V'IT BY: 


mo. ]. pefkz 


State of New York J 

) s: 

C ounty of New York ) 


NOLL PEF.LZ, being duly sworn ecposes nd says: 

That he is an American Citizen by birth, being born on july 9, 
19b£ at Adjuntas, Puerto Rico. 

Tha ♦ he has known C lb- i I! LA ACLVLDO, since 1969- 

That he knows h r ‘o be a woman of oxcell, nt moral character, 

honest, serious and reliable. 

Thai this uliidovit ir. be ini executed t.i i e hope that CPAC1FL/ 
ACiVLl‘0, may become t Legal Resident th- United States. 

Mr. T!oel Perez's present address r r: 139 Barclay St. Fatcrson 
New Jersey. 

The above was read to me in Spanish and it Is true. 

Lo (C arriba me fue leido en I.sponol y es la verdad. 

' /Se' * c 
NOLL PKl'.fcZ 


Sworn to before me this 
3rd. day of July, 197!?. 

iA-s 

3.. 1 • .-rf t osuNA // 
j" ' ... c- ••• « Yor/' 

no. > -::/i7 > 

C-rt « - / , A? 

n^mr. an Erpuw M ' J ' Lh • i3, l97 - ^ 




13a - 










INCARNATION RECTORY 
1290 ST. NICHOLAS AVENUE 
NEW YORK, NEW YORK 10033 

May 9, 1975 

TO WHOM IT MAY CONCERN 

l/e attest that GRACIELA LOPEZ 
ol* 111 Wad 3 worth Avenue, New York, Hew 
York 10033 lives in our parish. 

She has beeu coming faithfully 
to our church for those past four years. 

Sincerely, 

Rev. Walter A. Birkle 
Associate Pastor 

(Seal) 






I '» 






11 Wages, salaries, tips, and other employee compensation. „ i^ r , 0 n "* t ' j<H1 ) 


Your xfnotwro 


E *1 ^ /J (1 (~1 fc^ Department of the Treasury / internal Revenue Service 

£ D U*vliJ Individual Income Tax Return 

Ter the ys3r January 1-December 31, 1972, or other taxable year beginning _.___, 1972, ending ... 


S. A* _ 

Present horns address (Number and street, including apartment number, or rural route) 


. Last name 

o 


Your social security number 
(Husband's, If jdtnk return, / 

C/'7Cj\ l/C\ ' 


/// 


[y\, ' J2> 5S i u o r<v A A'/ ~/j£) Cp 


City, town or post office. State and ZIP coda . , . , 

A^ia/ VcO /C./< C/7-y A/, y x 


numixr, it Joint r«tum 


Occi- 

p,tion 


Filing Status —check only one: 

1 [Tangle 

2 Q Married filing joint return (even if only one had incomg) 


Exemptions 

6 Yourself . . . 

7 Wife (husband). 


Regular / 65 or over / Blind Ent«r 

QK □ □ c.To b ,« 

□ □ □ checke t 


3 □ Married filing separately. If (husband) is also 8 First names of your dependent c ildren who lived with 


filing give her (his) social security number and first 
name here. 


4 Q Unmarried Head of Household 

Enter 

5 Q Widow(er) with dependent child (Enter year of death 
of husband (wife) >-19 ) 

9 Number of other dependents (from line 32) . . . ► 

10 Total exemptions claimed.► 


12a Dividends $ .. 12b Less exclusion $ ...Balance . ► 

(If gross dividends end other distributions are over $200, list in Part I of Schedule B.) 


Interest income, f ,f $ 200 or ,ess - cntsr total without listing in Schedule B" 


£2 LIf over $200, enter total and list in Part II of Schedule Bj * 

— 14 In me other than wages, dividends, and interest (from line 45). 

15 Total (add lines 11, 12c, 13 and 14). 

15 Adjustments to income (such as “sick pay,” moving expenses, etc. from line 50) 
_ 17 Subtract line 16 from line 15 (adjusted g ross income). 

Caution: If you have unearned income and you could ® If you do not itemize deductions O 
be c’aimed ,’s a dependent on your parent's return, and line 17 is under $10,000, 

see boxed instruction on page 7, under the heading find tax in Tables and enter on 

"Tax-Credits Payments." Check this block fine 18. 

| 1C Tax. Chech If from: Lift* T ables 1 ~ 12 - _|jj x -.^ ta . Sc . hed Hll.X, Y. ,o L 2 

I Schedule D I Schedule G j or I I Form 47J 


I 17 1 / cT -~>y 

you itemize deductions or 


line 17 is $10,000 or more, go 
to line 51 to figure tax. 


Tax, check if from: |_vl I a x Jables !-12, I I I Jjx. Rate Schedule UjjZ 

|_| S ched ul e D _| |_| Schedule G J or |_[ Fo rm 4 726 18 

Total credits (from line 61). 19 

Income tax (subtract line 19 from line 18). 20 

Other taxes (from line 67). 21 

Total (add lines 20 and 21).22 

Total Federal income tax withheld (attach Forms W-2 II ■ ,1 


or W-2P to front)._23 

1972 Estimated tax payments (include amount allowed 

as credi* from 1971 return!. 

Amount paid with Form 4853, Application tar Automatic Extension 

of Time to File U.S. Individual Income Tax Return. 

Other payments (from line 71). 26 

Total (add lines 23, 24, 25, and 26). 


* • 


• 

23 


— 

24 



25 



26 




18 

-- 

19 


20 


21 


22 



^ Pay in full with return. Malta 

If line 22 is larger than line 27, enter BALANCE DUE IRS check or money order payable 

to Internal Revenue Service 


9 !< line 27 is larger than line 22, enter amount OVERPAID.► 

0 Line 29 to be REFUND 4 >3 TO YOU.► 30 

1 _ Line 29 to be credited on 1973 estimated tax I_31 '_I 

Did you, at any time during the taxable year, have any interest in or signature or other authority 
over a bank, securities, or other financial account in a foreign country (except in a U.S. 

military banking facility operated by a U.S. financial institution}?.► □ Yes 

If “Jfes." attach Form 4683. (For definitions, see Form 4683.)_ 

Note: Be sure to complete Revenue Sharing (lines 33 and 34) on next page. 


27 


28 


29 


30 

_ Z&<A 


L'ndar penalties of perjury, I declare that I havo examined this rafum. Including accompanyinf schedules and statements. and to tha belt of my knowledge and baliaf 
it u true, correct, and complete. Declaration of prepsrer (other than tn payer) 19 based on all information of which h* has any knowlod*e. 


Preparer's signature (ofhar than taxpayer) 


Wife's (husband's; signature (if tiling jomfty. BOTH must s*gn evaa if only on# had if coma) | 

«. 1 


Address (and ZIP Coda) Preparer's Imp. Moat, or Sac. Sac. Me. 


IW1 








































COUNTY OF 
RESIDENCE 


j ' I . 1 j : 1 n n Departm-nt of the Treasury—Internal Revenue Service 

- ..I kJ "*r Jailiyiduaj Income Tax Return 

For the year January 1-December 31. 10/3, or Cher taxable year beginning . ., 1973 , endinc 

J. tiIrne (ll joint return, gin first ntn-.ei *nd init.als ol tolh) I Las* name 

f | c_ / "2_ 

Present borne address (Number and street, including apartment number, or rjral route) 

/ / / W vA u-J C rCL TV/ S\s\- /)tT/SCy 

City, tawn or post office. State and ZIP code 

/v e' L\,> Y& /i? K'. C TT"Y. AJ V. 


Filin^ScOtus—Check only one: Exemptions Regular / 55 or ov 

1 [|f Single 6a yourself . . . □ 

2 Q Married filing joint return (oven if only one had income) b Spouse . . . Q 

3 □ Married filing separately. If spouse is also filing give c Fjrst n3Ine , of your dependent ch 

spousa s social security number in designated space above 


on< 

SJ a O 


Your social security number 

<F?ep \ sJ6\ 

Spuuse’s social security no. 


and enter full name here ^_ 

4 □ Unmarried Head of Household 

5 [j Widow(er) with dependent child (Year spouse died b- 19 ) 


Occu- Yours l>-_ 

pation Spouse's »• 

exemptions Regular£65 or over / Blind 
a Yourself . . . □ D ™°Lr 

b Spouse . . . □ □ □ XJ3S?*. 

c First names of your dependent children who lived with 
you_ 

Enter 

-- - -number (v- 

d Number of other dependants (from line 27) . . . ► 
1 T° ta * exemptions claimed. 


9 Wages, salaries, tins, and other employee compensation, unava'jib*^ IttaTh 'e.'punli.on) 

10a Dividends \ on pa^e c. /$ .. 10b Less exclusion $., Balance >■ 

10d (Gross amount received, if different from line 10a .... $..) 

1? Interest income. 

12 Income other than wages, dividends, and interest (from line 38). 

13 Total (add lines 9, 10c, 11, and 12). 

14 Adjustments to income (such as “sick pay,” moving expenses, etc. from line 43) 


9 



10c 



11 



12 



13 


—- 

14 



15 

jsta'zz: 



>< 

a « 

o s« 

■< 

u n . 


•g ! ° CAUTIOn. II you have unearned ir.com u and can bu claimed as a dependent on y our pjreni’s return, check h.-re > j ] and see instructions on page 7. 
r| 16 Tax, chec k if from: .- flax Tab le s 1-1 ? j __ Tax Rate Sch edul e X, Y . or Z 

si I ta I_If j U J _I Schedule G | _ t orm 1726 | or|" ] Form 4972 16 

S T3 17 Total credits (from line 54). 17 

“• £ 13 Income tax (subtract line 17 from line 1C). 18 

•o IS Other tu»es (from line 61). 19 

o 20 Total (add lines IS and 19). 20 —' 

Vi 21a Total Federal income tax withheld (attach Forms 

S W-2 or W-2P to front).21a __ -'Z 1 

E b 1973 estimated tax payments (include amount 

l t allowed as credit from 1972 return) . . . . _b_ 

n __ c Amount paid with Form 4868, Application for Automat' 

< £ Extension ofline to Rle U.S. Individual Inconv Tax Ret in _£__ 

o d Other payments (from line C5). d 

g 22 Total (add lines 21a. h, c, and d). . -- ^ 

c? fj Pay ^ full with return. Make __ 

“ g ^ 23 If line 20 is larger than line 22. ,ter BALANCE DUE IRS 'V?nr"n7KSr► 23 ZZ -- ' 




ZZ-Zj~- : 


5 {Check h»ie ► 0,1* Form ?210, To.,,. 2Z10F. or .-fotement is iltjcfipd. Se. insriuctiom on page 8.) 

u: 24 If line 22 is larger than line 20, enter amount OVERPAID.. 24 

S. 25 Amount of line 24 to be REFUNDED TO YOU. . 25 

i ° 26 Amount of line 24 to be credited on 1974 esti- I j 

—— £* ! *!^ - x - • - g . - • • ■► 1 26 I _ 1 WtMM. 

Note. 1972 Presidential Election Campaign Fund Designation. —Ch ?ck [^] if you did not designate $1 of your taxes on your 
19 /? return, but now wish to do so. If joint return, check [ "| if spouse did not designate on 19/2 feturn but now wishes to do so. 


|>___I k _ 

V Your signaturo Ojt» Jr Preparer'* stature (uther than taxpayer* Date 


Your signature bate 

Spouse’s signature (if Ming jointly, BOTH must si^n even if only one had income) 

- 17=- - 


Preparer's signature (uthor than taxpayer) Date 

Address land"z7p~Cud^ Pre^arar t s~E^pTrdMt. oe Soc. Sm. NoT 





















j| ij ji/lO p [1 Department of the Treasury—Internal Revenue Service 

u vJ-vU LyJ^) “ndividun! Income Tax Return 

-I'lzJ? 3 ! ' 31 - 1S74 - or «*»W y.-.-r b Vinner .IP74. endms 



r*»me {If jo.nt ie:urn, sue (. si ..ar-es end uel.als of ba!h) Last name 

< ^ C ' <d r.i tiY Y 

Picient home address (Number and street, ir.cludinj apartment number, or rural route) 

/ / / / ' Y) <3-T a-'x. .' /V s YY\ v 


City, town or pest office. State and ZIP code 

Sy(? L t_- /c /e./c; C. ■ y •/ Y y . y. , . f. 


70 a^/c: C-. a- y. r - JL • ^ ^ £, .3 3 

Filing^Slatus (check only one) Exemptions 

* ftj Sm S le e 6 a Yourself . 

2 [] Married filing joint return (even if'only one had income) b Spouse 

3 □ Married filing separately. II spouse is also filing give c Fjr < 

spouse’s social security number in designated space above 
and enter full yot 

name here >____ 

4 [J Unearned Head of household (See instructions cn rase 5 ) 


COUNTY OF 
RESIDENCE 


Occu- Yours !> 

p 3,i0 " 



Your social seocrity number 

&7 <7 . VV/ 

Spouse’s social security no. 


-xempiions Regular / 65 or over / Blind 
a Yourself • - . 0^ □ □ £Xr 

b Spouse . . . □ D p °'X e d V 

c First names of your dependent children who lived with 
you_ _ 


Enter 

- — —-- - number 

d Number of other dependents (from line 27) . . . 


/ 


No Noli: If you cJieck !he "Yes’* 

- tax(es) it will rot incr-ase 

No y^ur t.i* or reduce your refund. 





^5^Q^Wido w(er) wilh dependent child (Year spouse died fr» l9 ) | 7 ^^ ‘ ; ‘ ^ \~7 

S Presidential^ Election ^ Do you wish to designate $1 of your taxes (or this fund? . . | | Yes VA | No Not.: if you check th. ‘"in" 
Campaign Fund . . K If joint return, does your spouse wish to designate SI 7 v 41 V~T ,— bM ' e$) U wi,t rot inerem 

- ---*_ I -IJ * I I 'OS \#\ | H o yvur tax or reduce your ref-ird. 

9 Wages, salaries, tips, and other employee compensation Iw^/hSuuetmni on pTjVa!) . . . /> yYj.Y? " 

in r» i . / See instruction* V 

o Dividendston pa*-* 6 and 13.~., 10b Less exclusion $., Balance > 10c -' --*• 

E (It gross dividends and other distributions are over $400, list in Part I of Schedule B.) -—-:- 

11 Interest income. ["M $400 or less, enter total without listing in Schedule B~| ,, ..._ 

£ L** over $400, enter total and list in Part II of E, Jule Bj ’ _ 

12 Income other than wages, dividends, and interest (from line 33). 12 

13 Total (add lines 9, 10c, 11, and 12). 13 Z/y '/ Y0Z — 

14 Adjustments to income (such as “sick pay,’’ moving expenses, etc. from line 43) . 14 

_1 5 Subtrac t line 14 from lin e 13 (Jdiiistedjimss income)..15 Z7y ? 3 ~~YY- 

O If you do not itemize deductions and line 15 is under $ 10 , 000 , find tax in Tables and enter on lineTT ~ 

> If you itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. 

h:,CT - ’-- n - C3n be clain;cd as a ^ pc. ile.it - n >-^ paren t’s r eturn, chec k here > q an d sea Instructions cn page 7 . 
in Tax, check if from: I-J Tax T ables l-12~j __ Tax Rate Sched ul e X, Y, or Z I * 

.2 | J Sc hedule D _j|_ Schedule G | or |~ | Form 4726 | 16 S J' — 

17 Total credits (from line 54). 17 "" 

^3 18 Income tax (subtract line 17 from line 16).. 18 

~g 19 Other taxes (from line 61). 19 

§ 20 Total (add lines 18 and 19). 20 £ -Y ■)"] -* 

<v> 21a Total Federal income tax withheld (attach Forms , 

o W 2 r 2P 40 front). 2 1a _-7 c 7 0/; Pay amount on line 23 

« b 1974 estimated tax payments (include amount SM in full with this return. 2^ 

£ ~ «««•> =73 m»,„) ._b_i SSUtf cS rl 21| 

v A- . mt paid with F orm 'S62, Fpplicaficn far A •'-mafic >4- rTI0r,ey Older and make 

j2 Exlens.sn ol Time to File U.S. Individual Income Tax Return c _ 5^5^ Revenuc Service 4^4 

d Other payments (from line 55). _d _ 

22 T 0 f. 1 l (add lines 21a, b. c, and d). 1 • ' - » 


y/cy 


wSYmkYMm 

ffii Pay amount on line 23 0a 
0 <n full with this return. 

■«!& Write social security j f 


1 I */c<A - 


23 

If line 20 is larrar than line 22, enter BALANCE DUE IRS . 

► 

1 23 


— 

24 

(Ch.ck hire >- 0 , if Form 7210, Form 2210F, or statement is attached. See instructions cn ;.^e 7 .) 

If line 22 Is larger than line 20, enter amount OVERPAID 

> 

24 



25 

Amount of line 24 to be REFUNDED TO YOU . 

II 1* . * 

► 

25 




26 Amount of line 24 to be cred¬ 
ited on 1975 estimated tax. >■ 


u.-isi ptr.ilt.tj cf p.f,jry. I reel.-, that | bj-. e e:ni.-pd tbit nturn, intluiirj. a-.coirpar.y,-.a sil.-Cults'ani stalenitnti and to is. h,.* ot a TTT~7 

•t .1 true, collect. <pd caiuplit*. Declaat up p! p-epa,er (other than jj based otiallioforulalion c! H^.ich he h.jsa'n, kr.LJi'it and bel.et 


here N_ 

V Your *<,;rtatur« 

^Spc.seh siinataie Til 1.1.r/ jo.ntly, BOTH riuitlijn even II only P.ie 


one had income) I 

- 10 a - 


iat.on ol which he has any hmwled^e. 

Fteparti's signature (other than taipayer) Cate 

Aidreis (and l.P Code) Ptsparer’a imp. Ident. oe Soc. Sec. N _I 

























Marvin l. jHelton, M. D., . C. 

i Columbia Prcsbvtcmian Medical Center 

Dana W. Atcmlcy Pavilion 
I6i Fort Washington Avenue 
Nf WV YORK, N. Y. 10032 

TCL (2121 36R 2200 
|2I2| 570 5547 

April 25, 1975 


To Whom it May Concern: . 

Re: Grace Lopez 

The above named patient is under my care 
fc’* a fractured pelvis and a sprained S I 
joint. 

She is confined to the house and will not 
be able to return to work until July 1, 1975. 



Marvin L. Shelton, M. D. 
MS: sc 


- 19a 
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ContiNo*»i c*n Other S.de 


HEW YORK CITY HEALTH AND HOSPITALS CORPORATION 


HHC 120.204 1 j AW 73V RlHACli SH *004 


4 * 


•WKr- »•* 


20a 
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File No. A 


UNITED STATES OF AMERICA: 


UNITED STATES DEPARTMENT OF JUSTICE 


IMMIGRATION AND NATURALIZATION SERVILE 


In the Matter of 


LCFEZ-LCPC.:, C-iL'.CIELA aka ACSVSiB; 
GR.iCIELA 


In Deportation Prr.ecdings Under Sc.tion 24' 
of the Immigration and Nationality Act 


DECISION OF THE 
IMMIGRATION JUDGE 


Respondent. 


Upon the hasis of respondent's admissions I have determined that he is deportable on the charge(s) in 'ha 
Order to Show Cause. 


Respondent has made application solely for voluntary departure in lieu of deportation. 


ORDER: It is ordered that in lieu of an orde y ‘,-deportation respondent be granted, voluntary departure 

without expense to (lie Government on or before_ f- jfs-~2- • y*' / _ 

(Date} 


or any extension beyond such dale •tts mav be granted by the district director, and under such conditions as the 
district director shall direct. 


I! IS ri.T.THE'l ORDERED lliat if respondent fails to depart when and as required, the privilege of 
voluntary ocpai.ure *>ii. li he v i()idra\su without lurthci notice or proceedings and the following oruei shall thue- 

;;pc.r. lie. jc..’ r.v j..»n.. Arr**.!v yf\ *'•' "'‘’•j !;.’!! bj Jc. cried froir. t!i: United S' 21 c r . to ______ _______ 

-shk> ij __on the ch.Tge(s) contained a the Order to Shoes Cause. 


IT IS FURTHER ORDERED that if the aforenamed country advises the Attorney General that it is unwilling 
to accept the re pendent into its territory or fails to advise tiie Attorney General within three months following 
original inquiry whether >t will or will not accept respondent into its territory, the respondent shall be deported j 


Copy c r ti’i. decision has b.en served on respondent. . f 

, r- v < 
’\ y" 

Appeal: Waivcd-reserved \.j \ , > ’. V 

r■ -i ‘ 1 »» •• ' 



yj 


V v-\f 1 i 


Place:_is-•'____1_ 


: J >v -i-n^ 


C - " 


(Immigration Judge) 

y 


— >■" 

...» 


FINAL ORDER 


or; ar'r 


icn. *,i* 


* / /■<. 


B 


- 21a - 
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UNITED STATES DEPARTMENT OF JUSTICE 

i Iiuuii^ruliou urul Naturalization Service ^ 

ORDER TO SHOW CAUSE and NOTICE OF HKARiNC 

In Deportation Proceedings under Section 242 of the Immigration and Nationality Act 

UNITED STATES OF AMERICA: ' File n 0 . *20 592 358 _ 

In the Matter of ECPeF-UOPEZ* Craclela aka ACEVEDO* Graciala Respondent 
1 11 Hadswo rth Avenue, Apt. 15G, New York, N,Y. 

^ (number, ttr-et, city, state, and ZIP code) --—--- 

UPON inquiry conducted by the Immigration and Naturalization Service, it is alleged that: 

1. You are not a citizen or national of the United States; 

2. You are a native of_ El Salvador 

and a citizen of 


£1 Salvador 


3. You entered the United States at Cle vel and, Onto 
or about 9/2/68 _. 

(dale) * 


—on 


4. At U»t tics you were adalttod „ a non, errant visitor for 

5. You have been authorised to retain i„ tbo Dnlt . a statos mt . 9/14/ ‘ 9 

6. You renamed in the On,tea States thereafter without author,ty. ' 

AND on the br.sis of the foregoing allegations, it is charged that you are subject to 
c. portation pursuant to the following piovision(s) of law: 

N j. Section 241(a)(2) of the Immigration and 
Rationality Act, in that, after admission as a 
n- -migrant under Sec. 101(a) (15) of said act 
y- u have remained in the United States for a 
longer time than permitted. 


WHEREFORE, YOU ARE ORDERED to appear for hearing before an ImmNmtion c r 

11,0 1 w. m ■*<»-«* «££« 

on_Fobrziarr 20, 1975(3) 8:4b a, . . -- 

1 --- an( * snow cause why you should not 

be deported from the United States on the charge(s) set forth above. 


Dated: February 6, 1975 




4 

i 


r-/ /"■ 



o 


(signature nmttirle-of. iiiumg offieen 

FC3 Turrcv"Mwite 
“* J. C-.ii tCoS, ii.Y., y y 


(city on.) State) 


Form 1-221 (Rev. 7-l-73)Y 
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